. Matas, 1934) . Success is also said to have followed cervical sympathetic block. In a recent Danish series (Roelsen, 1945) On examination he was seen to be a well-built, muscular man. There was swelling and lividity of the whole left upper limb from the shoulder to the metacarpophalangeal joints. Dilated tortuous veins were evident over the front of the shoulder iu the supra-and infra-clavicular regions and in the axilla. A tender cord was palpable in the axilla and medial side of the arm, over the site of the axillary and brachial veins. The swelling was firm, but pitted on pressure in the forearm and dorsum of the hand. The left hand was colder than the right, and the volume of the left radial pulse was diminished. The antecubital veins on the left side emptied more slowly on elevation than those on the right. There was no loss of power or sensation. Comparative measurements showed an increase of 1" in the axilla, 3" in the arm, \\" at the elbow and 1" in the forearm on the left side. (Roelsen, 1945) , and since venograms are not necessary for the diagnosis they would appear not to be justified as a routine.
Various theories to explain the aetiology have been put forward, but the one with most supporting experimental evidence seems to be that the lesion is caused by over-stretching and contusion of the axillary vein, the subclavius muscle and costo-coracoid membrane being the chief determining factors. At the point at which the subclavius muscle crosses the vein there has been shown to be constantly present a delicate bicuspid valve, which is so placed that pressure by the muscle stretches the vein wall in the long axis of the valve. This pressure and stretching, plus the distension of the vein and stasis of blood caused by the forced expiration accompanying effort, is believed to cause a rupture of the valve and damage to the endothelium upon which thrombus may develop (Gould & Patey, 1928 ). An additional factor may be the costo-coracoid membrane, rig. l. Infra-red photograph in ease of axillary vein thrombosis. Fig. 2 
